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1. The following pulse pattern has been 

recorded from a patient with dyspnea and 
PCWP of 25. 

He probably has 



a) Left ventricular failure 

b) Digitalis poisoning 

c) AS with AR 

d) Dilated Cardiomyopathy 

2. Pulsus paradoxus is seen in all of the 
following except: 

a) COPD 

b) IPPV 

c) Cardiac tamponade 

d) Constrictive pericarditis 

e) SVC obstruction. 

3. The following pulse tracing may be seen in: 



a) Aortic stenosis 

b) HOCM. 

c) Aortic regurgitation, 
d} Mitral atenosis. 



5. The most common cause of irregular cannon 
waves is: 

a) CHB 
b} VPC 

c) Junctional tachycardia 

d) Tricuspid stenosis. 

6. Lancisi sign is seen in: 

a] Complete heart block 

b] Tricuspid stenosis 

c] Tricuspid regurgitation 
d} SVC obstruction 


7. Kussmaul's sign is seen in all except: 

a] Constrictive pericarditis 

b] Diabetic ketoacidosis 

c) Right ventricular MI. 

d) RV EMF 

8. Auscultatory alternans is seen in: 

a) Left ventricular failure 
b} Cardiac tamponade 

c] Constrictive pericarditis 

d) Immobile mitral valve 

9. This figure shows splitting of S2 in normal 
people and 3 abnormal conditions. Which 
are they? 
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a] TOF ; ASD, LBBB. 

b) ASD, TOF, LBBB. 

c) LBBB, TOF, ASD. 

d] LBBB, ASD, TOF 

10. Third heart sound may be heard in all of the 
following conditions except: 

a) MS 

b) MR 

c) LVF 

d) Healthy young adults 

11. Presence of S4 in patient signifies: 

a) Increased EDV of LV 

b) Diminished compliance of LV 

c) Atrial fibrillation. 

d) Impaired LV filling 

12. Assertion : Valsalva maneuver increases the 
loudness of HOCM murmur. 

Reasoning : Valsalva maneuver increases the 
amount of blood ejected across the 
obstruction. 

a) Both statements are correct, and 2 is the 
correct explanation for 1. 

b) Both statements are correct, but 2 is not the 
correct explanation for 1. 

c) 1 is correct but 2 is false. 

d) Both 1 and 2 are false. 



































13. Patients with IBD have a predilection to 
develop IE with which of the following?: 

a) Viridans streptococci 

b) Streptococcus Bovis 

c) Staphylococcus aureus 

d) Enterococci 

e) Candida albicans 


14. 1. IE prophylaxis prevents endocarditis in most 
patients undergoing invasive procedures. 

2. IE is very likely to result from bacteremia 
caused by a dental, GI, or GU procedures. 

a) Both statements are correct, and 2 is the 
correct explanation for 1. 

b] Both statements are correct, but 2 is not the 
correct explanation for 1. 

c] 1 is correct but 2 is false. 

d) Both 1 and 2 are false. 


15. Which of the following statements regarding 
chronic stable angina is false? 

a) Relieved with nitroglycerin 
b} Chest pain at rest 

c) Predictability and reproducibility 

d) Normal cardiac biomarkers. 


16. 



17. Troponin T is superior to CK-MB in the 
diagnosis of acute MI in all of the following 
conditions except: 

a) Bedside diagnosis of MI 

b) Postoperatively after CABG 

c) Re-infarction after 4 days 

d) Small infarcts. 

18. The following ECG was taken from a patient 
with IWMI. What complication of IWMI does 
it show? 



19. A 58 year old man is admitted to the hospital 
with IWMI. Within several hours, he becomes 
oliguric and hypotensive. Insertion of a Swan 
-Ganz catheter reveals PCWP- 4mm of Hg. 
This man would be best treated with 

a} Fluids 

b) Digoxin 

c) Dopamine 

d) IABP 

20. A 48 year old man presented to the casualty 
with acute onset of severe chest pain. 
Troponin was positive and ECG was as given 
below. 



• Regarding this patient, state whether true or 
false: 

a) Thrombolytic therapy should be offered, 
b} This ECG change may be seen in 
hypertension and AS. 

c) This patient is likely to have elevated right 
heart pressures. 

d) This patient is likely to have a split S2 on 
auscultation. 

21. The best possible intervention for acute 
myocardial infarction is : 

a) Streptokinase 

b] Streptokinase + aspirin 

c) Early PCI 

d] Streptokinase + heparin 


22. The following image shows the cross section 
of a coronary artery which underwent PCI 2 
years previously. It shows? 
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23. A 50 year old was admitted with acute MI 
and was given thrombolytic therapy with SK. 
3 hours later, ECG recorded was as follows. 



24. Regarding exercise testing, all of the 
following are true except: 

a) Downsloping ST depression is more 
significant than upsloping. 

b) Can be done on second day following MI. 

c) 80% predicted heart rate is good. 

d) Unstable angina is a contraindication. 


27. Following an attack of myocardial infarction, 
the morbidity and mortality of the patients is 
indicated by: 

a) Presence of ventricular extrasystole. 

b) Left ventricular ejection fraction 

c) Duration of syncope 

d) Percentage narrowing of coronary arteries 

28. In heart failure 

a) Cardiac remodeling is usually of_type. 

b) The failing heart depends mainly on_ 

receptors for inotropic support. 

c] In HFNEF,_is more impaired than 

inotropy. 

d] Deleterious effects of ADH are mediated 

mostly through_receptor 

29. Which of the following biomarkers is the 
most powerful predictor of hospitalization 
and mortality in heart failure? 

a] BNP 

b) Endothelin-1 

c) Big -endothelin -1 

d] Plasma renin activity 

30. Which of the following drugs do not prolong 
survival in heart failure: 

a) Diuretics 

b) Digoxin 

c) ACE inhibitors 

d) Beta blockers 

e) Spironolactone 

31. In the treatment of heart failure, false 
statement is: 

a) Beta blockers are to be started after ACEI. 

b) Diuretics are to be started before beta 
blockers. 

c) ACEI doses can be titrated upward rapidly. 

d) Beta blocker doses can be titrated upward 
rapidly. 


25. Agent of first choice in an acute attack of 
variant angina is 

a) Diltiazem 

b) Nitrates 

c) Propranolol 

d) Verapamil 

26. A 27 year old lady presented to the 
emergency room with typical chest pain, 
dyspnea and palpitation. She is extremely 
agitated. History reveals that her lover has 
left her for another woman. ECG showed ST 
segment elevation in VI and V2. Trop T was 
positive, and echo revealed hypokinesia of 
LV midsegment with preserved motion of 
base. T/F? 

a) Thrombolysis is unlikely to be effective. 

b) Coronary angiogram may be required. 

c) Beta blockers may be given. 

d) No treatment need be offered, give 
anxiolytics. 


32. Which of the following beta blockers is not 
approved for use in the treatment of HF: 

a) Atenolol 

b) Metoprolol 

c) Carvedilol 

d) Bisoprolol 

33. 1. Eplerenone has mortality benefits in heart 
failure. 

2. It produces regression of LV hypertrophy 
independent of blood pressure. 

34. Arterial dominance of the conducting 
system is determined by: 

a) The left coronary artery 

b) Anterior interventricualr artery 

c) Posterior interventricular artery 

d) Circumflex artery. 

35. A. Wenkebachs rhythm has poorer prognosis 
than Mobitz II rhythms. 

B. Number of dropped beats is more in 
Wenkebachs. 








































a) Both statements are correct, and 2 is the 
correct explanation for 1. 

b) Both statements are correct, but 2 is not the 
correct explanation for 1. 

c) 1 is correct but 2 is false. 

d) Both 1 and 2 are false. 


36. The ECG given below was taken from a post 
MI patient at 48 hours. 



The treatment he should receive is: 

a) No treatment required. 

b) IV adenosine. 

c) Diltiazem. 

d) Flecainide 

37. The following ECG strip was recorded from a 
68 year old admitted with COPD 
exacerbation. It shows? 
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• This condition will respond to: 

a) Carotid sinus massage. 

b) DC cardio version. 

c) IV lignocaine 

d) IV amiadarone 

e) All of the above 

41. VT is typically associated with capture and 
fusion beats. 

This is due to presence of multiple ectopic foci in 
the ventricles. 

a) Both statements are correct, and 2 is the 
correct explanation for 1. 

b) Both statements are correct, but 2 is not the 
correct explanation for 1. 

c) 1 is correct but 2 is false. 

d) Both 1 and 2 are false. 
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42. A. Torsades des Pointes responds to 
treatment with IV amiodarone. 

B. TDP is a type of polymorphic VT, and may 
be treated as such. 

a) Both statements are correct, and 2 is the 
correct explanation for 1. 

b) Both statements are correct, but 2 is not the 
correct explanation for 1. 

c) 1 is correct but 2 is false. 

d) Both 1 and 2 are false. 


38. Regarding anticoagulation in AF, T/F 

a) It should be initiated 3 weeks prior to 
elective DC version. 

b) It is not required for pharmocological 
cardioversion. 

c) TEE is mandatory prior to DC version. 

d) Heparin may be used in anticoagulation in 
AF. 

39. Which of the following drugs can be used to 
pre-treat patients with AF prior to DC 
version? 

a} Atropine 

b) Adenosine 

c) Ibutilide 

d) Verapamil 

40. A 26 year old female presents with recurrent 
episodes of palpitation. She says that 
palpitation is relieved on vomiting. Echo 
revealed structurally normal heart. ECG is as 
follows. 


43. WPW syndrome has the following ECG 
features except: 

a) Short PR interval. 

b] Delta wave. 

c] Normal QRS complex. 

d) Osborn wave 

44. Regarding acute pericarditis: 

a) The characteristic ECG finding in acute 

pericarditis is_. 

b) It is seen in all leads except leads_and 


c) This finding never co-exists with_in 

the ECG. 

d) This classical finding is absent in_and 

_pericarditis. 

45. Ewarts sign is seen in : 

a) Acute pericarditis 

b) Constrictive pericarditis 

c] Restricitve cardiomyopathy. 

d] Pericardial effusion 


46. Which of the following waves is absent in the 
JVP of a person with cardiac tamponade? 



















































a) Y descent. 

b) A wave. 

c) X descent 

d) V wave. 

47. The following ECG was recorded from a 
patient with pericardial disease. It shows ? 
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48. Becks triad in cardiac tamponade includes 
all of the following except: 

a) Hypotension 

b) Silent heart 

c) Neck vein distension 

d) Pulsus paradoxus. 

49. Which of the following is not seen in 
constrictive pericarditis : 

a) Reduced ejection fraction 

b) Apical pulse retraction in systole 

c) Congestive hepatomegaly 

d) Normal BNP levels. 

50. All of the following are true of atrial myxoma 
except: 

a) Most common primary benign cardiac 
tumour 

b) Systolic "tumour plop" 

c) Female predominance 

d) Familial forms are autosomal dominantly 
inherited 

51. The most common primary originating site 
of cardiac metastasis is 

t a) Malignant melanoma 

b] Calung 

c] Ca stomach 

d] Ca colon 

52. The relative incidence for cardiac metastasis 
among tumours is highest for: 

a) Malignant melanoma 

b) Ca Lung 

c) Ca stomach 

d) Ca colon 

53. Which of the following parameters are not 
included in the ATP guidelines for diagnosis 
of metabolic syndrome? 


a] Waist hip ratio 

b] Serum triglyceride level 

c] Serum HDL level 

d} Fasting blood sugar level 

54. Omega 3 fatty acid therapy will produce 
which of the following effects on lipid 
profile? 

a) Increased LDL and TC 

b) Decreased LDL and TC 

c) Increased LDL, decreased TC. 

d) Decreased LDL, increased TC. 

55. The most common presentation of a 
hypertensive emergency is 

a) Hypertensive encephalopathy 

b) Intracerebral infarcts 

c) Pulmonary edema 

d) IHD and heart failure 

56. All of the following are used in treatment of 
hypertensive emergencies except: 

a) Fenoldopam 

b) Uradipil 

c) Enalapril 

d) Nifedipine 

57. The drug of choice for the treatment of 
uncomplicated hypertension is 

a) ACEI 

b) Thiazide diuretics 

c) Beta blockers 

d) Calcium channel blockers. 

58. A hypertensive, diabetic patient is having 
proteinuria. The antihypertensive of choice 
is 

a) Propranolol 

b) Enalapril 

c) Clonidine 

d) Aldomet 

59. The goal BP for individuals with Diabetes 
mellitus is less than: 

a) 130/80 

b) 120/80 

c) 140/90 

d) 150/90 







































